" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # P95000073902

1. Entity Narme

KING QF CLEANERS, INC.

ﬁ;r?nmpai Face of Sugniess Mailing Address
B043 SILVER STAR AD. 5043 SILVER STAR RD.
ORLANDO FL 32808 ORLANDO FL 32808

2. Puncipal Place of Susiness 3. Maling Address

G {,’z fﬁf/ﬁ _
Sute, Apt, I, BICC

FILED

Feb 03,2006 08:00 AM
Secretary of State

HRURRRMRE

CASTELLANOS, RAFAEL
1433 MASBA 5T
KISSIMMEE FL 34744

Sufe, Apt. #. el 15t MOORE CR2E034 {10/05)
Cay & State City & State 4. FEI Number Apphed For
§8-3337300 Nt Apphicatk
Zin Cauntry Zip Country . $8.75 Addtional
§. Cerfilicate of Status Deswed ] Fer Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueel Address (P.C. Box Kumber ss Nal Accaplatie)

City

the choations of registered agant

SIGMATURE

Zip Code

8, The above named entity submits this statement {or the pwpose of changing #is registered office ar registeren agent, or doth, in the Stata of Florida | am famiar with, and aé:cept

Sigriature. iyped of pondoff pare of 16QSIoead Sganl ang WNE B aprkcatin

SNOTE Regrstored Agert sgnau remqurad when tenstaing)

FILE NQW!l FEE IS $1500007" 7 -

Alter May 1, 2006 Fea Wili 86 $550.00"
Make Chetk Payable to. Flor/da Departdi

&

2. Efsciion Campsign Financing
Trust Fund Centriaution.

$5.00 May £.

A

tded fo Fegs

10. DFFICERS AND DIRECTURS i1 ATNNTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST 3 oefsie TIiLE T Change ) Aces
NAME, . RAF NANE o PN
CASTELLANGOS, RAFAEL " I g 4177 4
SHEEET ADORCSS {1433 MASSA 5T STAEET ADDRESS 0271 3/95 60055 021 150, 00
CHT-ST-0F  {KISSIMMEE FL 34744 CITY-ST- 7 AL M
e T potere THLE O Clrmge 13 Adst
o MAMT HAML
STREET ADBRESS STREET ADDRESS
LITY-51- 299 DiTy-83-0iF
BILE 3 perete BiLE 3 Cnange [T e
NAME HAME
STREET ADDRESS STRLET ADDRESS
CiFs-s1-1p LiEY-§1- 28
TILE O petete THE CIohange  [J#w
NAME HAME
SIREET ABORESS SIRLLT ADORESS
CITY-8T- 29 Gry-g1-2te
TRE O3 cetete e Oonange o
WAME NANL
STREET ADDRESS STREEY ADDRESS
I_sllY—Si-IsP LY -81- &
TILE 3 pelete e Ol ciunge  [J A
NAME HAKE
STRELT ADGRESS STRLET ADORESS
CHY-51-2P Lry-57-2P
12. ) herely certily that the intormalion supplied with Wis fiihg Goes not quaiify for the exemiptions contained it Section 119, Forida Siatuies. § further cartly that the inform):
ndicated on this report or supplermnental repoer is true and accurate and thal my signature shall have the same tagat effect as i made under oath; that { am an dificer or direw
of the corporation of the recelver or lrustes empowered g exacuta this repor) as required by Chaptar 807, Florida Statutes; and that my name appears in Slock 10 or Block
i changed, or on an attechrment with agfaddressei ?




